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v e e e e LOUISIANA BOARD OF ETHICS
ielfiel 2D B v Ll Post Office Box 4368
Baton Rouge, Louisiana 70821

TIER 2.1 PERSONAL FINANCIAL DISCLOSURE STATEMENT .
(ANNUAL)

ASORIGINAL REPORT » This Report Covers Calendar Year: 20 |2
[JAMENDED REPORT

[J! currently hold an office that would require me to file a Tier 3 Personal Financial Disclosure Statement.
As such, I have completed SCHEDULE E.

Name of Filer (print fuli name) DDN pa LA \ HaVa VOdaV
Mailing Address “[55 12 S_Qn d P\' 1 RA
City, State, Zip ﬂbbﬁ,\/; I o a7 O3S 0O

Name of Board/Commission (o abbreviations): L_ou 1S 04 MObV\/e/h | (/‘Q C&)MMSS"“‘
Date of Appointment: 3| |3 ! 0%

Date Appointment Expires: N / A

Name of Spouse (print full name} a V L(/hj %un S l”{‘ a V@ lfodﬂr—

Spouse's Occupation H»om W\QW
Principal Business Address 4750 Johms +C>'h gﬁ_
City, State, Zip L_O %\\{GCCL, (& 70502

CHECK ONE:

Neither ], nor any member of my immediate family, have a personal or financial interest in any entity,

contract, or business, or a personal or financial relationship, that in any way poses a conflict of interest,

which would affect the impartial performance of my duties as a member of the board or commission.
CJihave attached a statement describing any conflicts, and actions I am taking to resolve or avoid the conflicts.

Check all thatapply:

[ have filed my state income tax return for the previous year.,

E‘f have filed for an extension of my state income tax return for the previous year.
o have filed my federal income tax return for the previous year.

m’ I have filed for an extension of my federal income tax return for the previous year.

NOTE: La. R.S.42:1124.2.1 does not provide you the opportumty to request an extension in filing your
personal financial disclosure statement.
Certification of Accura
1 do hereby certify that the information contained in this personal financial g
and correct to the best of my knowledge and belief,

sclosure statement is true

- Revised June 2011

Signature of Filer
www.ethics.statelq.us -
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule A: Employment Information
[J Check if not applicable

BFiler [JSpouse ' . X[Full-Time [JPart-Time

Name of Employer: C/OU[V -erS' \] M YY\O’\'\\/L G’(-DLA.J)
Job Title: (\m Loy / Dwn ey

Job De;crijation: OUJJL'D VV\JO‘QI' L?_ MLCVSH { _,P

[CiFiler []Spouse {JFull-Time [JPart-Time
Name of Employer:

Job Title:

Job Description:
(CJFiler [JSpouse . CJFull-Time [JPart-Time

Name of Employer:

Job Title:

Job Description:

[JFiler [JSpouse : [JFull-Time [JPart-Time

Name of Employer:

Job Title:

Job Description:

* You are required to disclose on SCHEDULE A employment information related to both you and your spouse,

* List the name of the employer; the title of the pasition; a brief description of the job; and disclosure as tc whether the position is full-
time or part-ume

Revised June 2011

Form417 www.ethics.state la.us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule B: income from the State, Political
PR(Check if not applicable Subdivisions,and/or Gaming Interests

CFiler | Spouse [CJBusiness [where amount of interest exceeds 10%)
Type of Income: [JState [TJPolitical Subdivision [JGaming Interest

Name of Business (if applicable):

Name of Income Source:
A_ddress:

City, State, Zip:

Amount of Income (exact dollar amount): $

[JFiler [N} Spouse [JBusiness (where amount of interest exceeds 10%)
Type of Income: [JState [JPolitical Subdivision [JGaming Interest

Name of Business (if applicable):

Name of Income Source:
Address:

City, State, Zip:

Amount of Income (exact dollar amount): $

CJFiler [JSpouse [JBusiness (where amount of interest exceeds 10%)

Type of Income: []State [JPolitical Subdivision [JGaming Interest

Name of Business (if applicable):

Name of Income Source:
Address:

City, State, Zip:

Amount of Income (exact dollar amount): $

.* You are required to complete SCHEDULE B if you or your spouse received income from the State, any political subdivision, and/or a gaming
interest OR if a business in which you or your spouse owns an Interest which exceeds 10% (either individually or collectively) received income
from the aforementioned sources. :

*'lnmme.:' (for a business) means gross income less casts of goads sold, and operating expenses. .
* Income" (for an individual)} means taxable income and shall not include any income received pursuant to a life insurance policy.

* The definitions for (and examples of) political subdivision, gaming interest, and business are found in the Iastructions Section of this form.
Revised June 2011 Form417 www.ethics.state.la.us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule C: positions - Business
[ Check if not applicable

&F’iler [CISpouse [JBoth

Amount of Interest (where interest exceeds 10%): | 10O %

Name of Business: (’ DU -‘—CS\[ M mo‘\'\\/e._ GLO L/L-a{ﬁ
Address: <o \.)O L‘\n&"\‘oﬁ 5‘\"
City, State, Zip: _|_§ pON che (4 10503
Business Description: Neo a,u.:h:mo ol e D{G{ LexS Iy D
Nature of Association: QU I\~ / Dealer

KFiler  [ISpouse  [JBoth
Amount of Interest (where interest exceeds 10%): | OO %
Name of Business: CD\&V'&‘(S\L OQ \/U"V\ \\ iDV\
Address: |20 | L,{S‘ H-u_;u L (o
city, State. 2ip:_( ] Joboewi {le, \ @ 10 1o
Business Description: I\I&.—J CL.d—o Mo i L& @C\ lea sSh, P

Nature of Association: Do o v [ (\I(_Q l.p v
PgFiler [ISpouse []Both
Amount of Interest (where interest exceeds 1096): l oo %
Name of Business: C ,ouv‘}G\J Im DDV' {“S L_Q'QUJ € '(_CQ L
Address: Yol O Psmbas Sadow Ca ﬁ]cufu
{
| City, State, Zip:_|_Q -Qi’xu ette, (4 Joso3
Business Description: N &.«_) aAAJ\"D"Y'\O bile DZQ LQYSY\A-D

Nature of Association: __ O ﬁ{,v I deal Ly

* You are required to cemplete SCHEDINE C If ¥ou or your spouse is a director, officer, owner, partner, member, or trustee of a business and if
vcu ©r your spouse {either individually or collectively) owns an interest in a business which exceeds 10%.

“Business” means any corparation, partnership, sole proprietorship, firm, enterprise, franchice, assoclation, business, organization, self-
employed individual, holding Campany, trust, or any other legal antity or person,

Revised June 2011 Form417 wwiw.ethics.state la, us




Fax From StreemCenter Page 5 of 13

May 14 2012 10:46PM HP Fax page 5

. 3

LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule C: positions - Business
[ Check if not applicable ' :

BqFiler [ISpouse [T}Both

Amount of Interest (where interest exceeds 10%): ‘ oo %

Name of Business: 5\" ™ary Q\VISH OCQw5 l“"IOVlS L_LC, d, ho
Address: 2ol 1 \)UQ LA KT h %r&ﬁm%ﬁftl ‘A
City, State, Zip: i1 K« n, (LG 10539

Business Description: (A $(CJ Ou,,d'o ool Le V)ca.Q,L,\MuJD

Nature of Association: OLON 2 A_
“BdFiler (ISpouse [JBoth

Amount of Interest (where interest exceeds 10%): l

Name of Business: T3\, Wu %HS’"\ O CQJMSI "I\O"’TS LLC diba
Address: ] 1OS @ﬁSb Q QA P g CO\4V'K£L'1TOL,,0"‘6L
city,State, 2ip:_(Vovoan (U [ g 1028 ~ PidkEdhc

Business Description: Nf,t,g_) Mb TYLO‘O le MLL&S’VU,D
Nature of Association: ~ Duo L,g,/ MA-QE&_

| Bjiiler [ISpouse [JBoth
Amount of Interest (where interest exceeds 10%): 3’3 '2_> %
Name of Business: _ | ‘Urle, i + e o, LLC
Address: L—\/]SO Jo\f\r\nS’iQV\ g{'
City, State, Zip: Lﬁﬁauertq - Npso>
Business Description: %—a_ﬂ,d,u}y\ 'IDVDQ{PU 1

Nature of Association: Y\ @y _{ne

s

* You are required to complete SCHEDULE ¢ i You or your spouse is a director, officer, owner, partner, mamber, or trustee of a business and ¥
You of your spouse {either individually or collactively) owns an Interest in a business which exceeds 10%.
* “Business” means any corporation, partnership, sole proprietorship, firm, enterprise, franchise, association, business, organization, salf-
. employed individual, holding company, trust, or any other legal entity or person.

Revised fune 2011 Form 417 www.ethics. state.lg,us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule C: positions - Business
[ Check if not applicable :

Ej-‘iler [Spouse [CJBoth

Amount of Interest (where interest exceeds 10%): oo %

Name of Business: P\al/ VOQLCV Félv’ms L—L_L diboa ()/l"’ cle H’ FQV"Y’S
Address: A2 <ondpi Tt Rd
City, State, Zip: e/ H.—e{ La 10SIO

Business Description: H‘DVS’C oeeding Faovrmn

Nature of Association: Y Y \GW\Q_ O A ]

&Y
RFiler [CISpouse IjBoth
Amount of Interest (where interest exceeds 10%): _J_E__D_____ %
Name of Business: XD"W nS‘h)h %*' QCCLLMSI ‘}"'I o V) %"
Address: “H150 Johnstsn
City,State, zip: \_oFen ete , (O oS0
Business Description: (Rp a‘ﬁ E%—@H-@ L Vestmm endt S
Nature of Association: "Y\/\Q% |
%ﬂ’i‘iler [CJSpouse [1Both
Amount of Interest (where interest exceeds 10%): i O %
Name of Business: \(CVMI \Il 0 afﬁm Sl"‘lms LLC» \
Address: P ( o | O baC_;SCdé)V CQ—_G;CA_(_,\_
City, State, Zip: | QL&\_I Lt‘_tg R L.Q( 10503 Q
Business Descript:iann::B&_@,()I Esctats, S IV D
Nature of Association: Y'Y Ulayw 0t

* You are required to complete SCHEDULE ¢ i YOu OF your spouse is a director, officer, swner, partner, member, or trustee of a business andif
YOU of your spouse {either Individually or collectively) owns an interest in a business which exceeds 10%. )

* “Business” means any corporation, partnership, sole proprietorship, firm, enterprise, fran chise, association, business, organization, self-
empioyed individual, holding company, trust, or any other legal entity or person.

Revised June 2011 Form 417 www.ethies.state la.us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule C: positions - Business
[ Check if not applicable

,E?iler [JSpouse [(1Both
Amount of Interest (where interest exceeds 10%): | O %
Name of Business: H v o d,&lf Dr’o w 'l"l €S L.L.C,
Address: L SBJ oSt 8'\_
ciy.sute,zip|_ OfEle (O 10503
Business Description: M /M H"Otd{ \/\Q|
MO og e~

Nature of Association:

I@fﬂer [C1Spouse [JBoth

Amount of Interest (where interest exceeds 10%): | O %

Name of Business: Ff&dbm FIT:/LQV\CE_ L_C
Address: H1%0 JD"\V‘\&'\‘G‘Y‘\ 8}‘
Civystate, zip:_Loubonjette (00 1pS03

Business Description: _.E_QQ,VL( 0 F Dryumr\,(_/\

Nature of Association: N\ O O A—

fdFiler [jSpouse [CJBoth N
Amount of Interest (where Interest exceeds 10%): J&_ %
Name of Business: %&4 Q '\( P\’&Dp&ﬁﬂd

Address: Y1 SD JDWT\%“'% >t

City, State, Zip: LC\%M edde, L9 "osp3
Business Description: \./(%‘Ld F OUL_ O(,@_MM
Nature of Association: __ VN \OmQ_O, A —

W

]

~—

* You are required to complete SCHEDULE ¢ i You or your spouse Is  director, officer, owner, partner, membeyr, or trustee of 3 business and if
¥Ou or your spouse [sither individually or collectively) owns an interest in a business which exceedt 10%.

* "Business” means any corporation, partnership, sole proprietorship, firm, enterprise, franchise, association, business, organization, self.
employed individual, holding campany, trust, or any other iegal entity or person.

Revised June 2011 Form 417 wwwethics.state la.us
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LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Louisiana 70821

| Schedule C: Positions - Business
[ Check if not applicable

TFiler [ISpouse [JBoth
Amount of Interest {where interest exceeds 10%): |~ | S %
Name of Business: ‘\]D V’hﬂ Omrsz,vi A QM% F‘F\Qi"\ Ce
Address: 1201 N, ‘C&AAS(’,LA_)CLM 3l vd
City, State, Zip: Y\ oL v e . a ‘]QOl Ol
Business Description: ﬁ NN Covwnﬁmu
Mo A~

Nature of Association:

Sdfiler [(Jspouse [OJBoth
Amount of Interest {where interest exceeds 10%);: \ oo %
Name of Business: C | V(,‘ & H‘ FZO[(J f\Q L-LC
Address: Uso AD"‘\V"\.SJ\'DV\ g‘\'
Gy, state,Zip:_| b £ ke, (A oseD
Business Descrtpmonﬁowd wa\\q lgu,d ggg !QQ, ] Tram \ r\q

Nature of Assaciation: W\a% .
T .

&fﬂer [:lSpouse [JBoth "

Amount of Interest (where interest exceeds 10%): lo D %

Name of Business: / nuv-l-(%u Mdvrs [\( ) ]jDE). sy (_,L_(_
Address: La LoD H'L,u e 4o
city, state, zip: Nero Thieatla (8 70560

Business Description: N} 240 Cuudo VWD\C] le. Moo liasSing P

Nature of Association: = D N LA / NeaQ

* You are required to completa SCHEDULE € if you or your spouse Is a director, officer, owner, partner, member, or trustee of 3 business ‘g;gl_ i
YOUu O your spouse (dther individually or collectively) owns an Interest in 5 business which exceeds 10%.

* “Buginess” means any corporation, partnership, sole proprietorship, firm, enterprise, franchise, assaclation, business, organization, seif-
employed individual, holding company, trust, or any other fegal entity or person.

Revised June 2011 Form 417 wuww.ethics.state.lo,uy
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LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule C: positions - Business
[ Check if not applicable ' '

Htiler OSpouse  []Both

Amount of Interest (where interest exceeds 10%): 5 O %

Name of BusmessS‘J’ Mﬂfh N @W’I Sh GC&W51 hm L‘-«C_. dloa
Address: 20 22T (‘?-QQ_S %" Q/OUV"'%Q&Q -
City, State, Zip: {21804 (2 &Qyt (& T]OoSI7 ]
Business Description: ]\]b_,d Cpuj‘o mo\ga L(, DQQJJ.ASV\LQ
Nature of Association: (DUJY'\@/ / f}@__o_,(_,h

E’Fsler (ISpouse [JBoth
Amount of [nterest (where interest exceeds 109%): _Q_Q_
Name of Business: Qum Qod,bq_,)ﬂ PR LL_L
Address YISO \_\D S denn %‘
City, State, Zip: LO;F‘O\\[ ¢tte (o 1oN0>
Business Description: S%ﬂ l}tj\,/\ @'DSDLC.,JF
Nature of Association: WY\O-% / I’Y'LQ/rn b&/\.

Qﬂer [Spouse Both

Amount of Interest (where interest exceeds 10%): 60 %
Name of Business: S¥ MQ\/‘\'] n '%ﬂ(\%\ﬁ acqu-& S\ '{ﬂ oS Lu dl()&
Address: 7 OZ0 Moy N\ H’WU Ccf.:::.:ff:'\ e by

City, State, Zip: Sk mvh Al QU (Q 70582
Business Description: N/ () aJvd'Dm;Obl L(, D(Q.Q,LV(( I’\J-»L)
Nature of Association: fY\ar\aw / 'Y\ ot ‘

* You are required to complete SCHEDULE C if You af your spouse ks a director, officer, owner, partner, member, or trustee of a business and ¥
- YOU OF YOUr spouse {uitller individually or coflectively) owns an interest in @ business which exceeds 109, )

* “Business” means any corporation, partnership, sole proprietorship, firm, enterprise, franchise, sssaciation, business, organization, seif-

employad Individual, holding company, trust, or any other fegal entity or person. :

Revised June 2011 Form 417 www.ethics.state lo.usc
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule C:; Positions - Business
{J Check if not applicable

Bffler [ISpouse . [JBoth \
Amount of Interest {where interest exceeds 10%); 60 %
Name of Business: _ L_Ct Sal lion Stotion L_L,Q,
Address: 16 \‘_)Dhﬂ Sty S
City, State, Zip: __\_.:0\‘(%'\&4 L4to (o oSOD
Business Description: I’J V%&. %L‘Led g Fdron
Nature of Association: N\aﬂ@.(@)t)\/ ! ¢

[¥iler [(ISpouse [JBoth
Amount of Interest (where interest exceeds 10%): %%

Name of Business:
Address:
City, State, Zip:

Business Description:

Nature of Association:

["IFiler [ ISpouse DBol:h
Amount of Interest (where interest exceeds 10%): %
Name of Business:
Address:
City, State, Zip:

Business Description:

Nature of Association:

* You are required to complete SCHEDULE € if you or your spouse is a director, officer, awner, partner, mamber, or trustee of 4 business and¥
you of your spotise {¢ither individually or collactively) owns an interest in a business which exceeds 10%, '
* "Business” means any corporation, partnership, sole proprietorship, firm, enterprise, franchise, associstion, business, organization, self-
employed individual, holding company, trust, or any other iegal entity or person,

Revised June 2011  Form417 wm&hlmsmmla. us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule D: Positions - Nonprofit
[J Check if not applicable

iler [OSpouse

Name of Organization: "\’leé v S BW\/O LQJY\T QO 'L’_Ch V€ CT SSoK .
address: 525 (ehlLg, ~vud
City, State, Zip: J\’QL_L) OVLQ,Qnﬂ (O 1o 15

Nature of Association: QQ_QAM U(Dl/g@m A l%(’/v\g 8
U
Description of Organization: M NLWVMJ&)L«-/

[CIFiler  [JSpouse
Name of Organization:
Address:

City, State, Zip:

Nature of Association:

Description of Organization:

[OFiler  [JSpouse
Name of Organization:
Address:

City, State, Zip:

Nature of Association:

Description of Organization:

*You are required to complete SCHEDULE D if you or your spouse is a director or officer of a nonprofit agency.

Revised June 2011 Form 417 www.ethics.state.la.us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule E: Other Offices/Positions Held

‘?.Check if not applicable

Name of Office/Position:

Name of Office/Position:

Name of Office/Position:

Name of Office /Position:

Name of Office /Position:

Name of Office /Position:

Name of Office /Position:

Name of Office /Position:

Name of Office /Position:

Name of Office /Position:

*You are fequired to complete SCHEDULE E if you hold any other office or position which would require you to file a personal financial
disclosure statement under La, R.S. 42:1124.3,

Revised June 2011 Form417 www.ethics.statedo,us
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LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule F: Contributions

[ Check if not applicable  (made within one year of appointment - in excess of $1,000)

Date of Appointment: DV@S(’,\/_\\"LL,\ <e ) V\ﬁ 'l‘fY ]
] SR

Compensation: §

Candidate Name: [2ololbyy d[nd&p

1
Amount of Contribution or Loan: $ &, OO

Date of Appointment;

‘Compensation: $

Candidate Name: {NJ atan Gl/ anQei

Amount of Contribution or Loan: § 2.5 Oé
. 4

Date of Appointment:

Compensation: $

Candidate Name: L_)D\mq k,Q/yy\qu p arwmlgh

Amount of Contribution or Loan: § | doO .

Date of Appointment:

Compensation: §

‘Candidate Name:
Amount of Contribution or Loan: $

Date of Appointment:

Compensation: $

Candidate Name:

Amount of Contribution or Loan: $

* You are required to complete SCHEDULE F if you are appointed to a state board or commission and subject to annual financial statements as
required by 42:1124.2.1 and you made a contribution or loan in excess of $1,000 to the campaign of the officlal who appointed you.

* You are only required to disclose contributions or loans made within one year of appointment.

* "Candidate” means a person who seeks nomination or election to public affice, except the office of president or vice president of the United
States, presidential elector, delegate ta a political party convention, United States senator, United States cangressman, or political party office.
* "Contiribution” means a gift, conveyance, payment, or deposit of money or anything of value, or the forgiveness of a loan or of a debt, made
for the purpose of supporting, opposing, or otherwise influencing the nomination or electian of a person to public office, whether made before
or after the election. . :
“* “Loan” means a transfer of maney, property, or anything of value in exchange for obligation to repay in whole or in part, made for the
purpose of supporting, opposing, or otherwise influencing the nomination for election, or election, of any person to public office. '

Revised June 2011 Form 417 www.ethics.state laus




